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Australian Government

Services Al Claim for External Breast Prostheses

Reimbursement Program (NH005)

6 Do you want this recorded as your permanent postal address?

Filling in this form

You can complete this form on your computer using Adobe Acrobat No D

Reader, or you can print it. Yes D

For help on how to fill in our forms, go to If you are listed on a Medicare card with others and you do
servicesaustralia.gov.au/formhelp not want the address change applied to everyone on your

) Medicare card, contact us to transfer to a new card.
If you have a printed form:

e Use black or blue pen. 7 Daytime phone number (including area code)
e  Printin BLOCK LETTERS.
e Printin English.
e Where you see a box like this [ Péoto1 skip to the question

number shown. ‘

‘\\\\\\\\\
Email

. . 8 Prosthesis - Tick all that apply
Private health insurance Left breast ||

Right breast []

1 Do you have private health insurance?

Nol P Goto3 Bank account details
Yes D You need to claim any refund you are eligible for
from your private health fund before you claim a 9 Read this before answering the following question.
reimbursement from us. If you would like to update your bank details for all future
2 How much did you receive from your private health fund or other Medicare payments, you can use your Medicare online
financial help for the prosthesis(es) you are claiming? account through myGov.
Private health fund $ Where do you want your payment for this claim made?

Current bank account stored with Medicare D Goto 10

Other $
New bank account| P Give details below
The amount of your reimbursement will be reduced by the Details provided will be recorded as your permanent bank
amount refunded or financial help already received. account for all future Medicare payments.
All payments are made through EFT. Payments cannot be
Claimant’s details — the person who received the prosthesis(es) made via EFT if the nominated account has restrictions on
EFT deposits.
3 Medicare card number Payments cannot be made to an account used exclusively for
L ‘ ‘ L ‘ D Ref no. D funding from the National Disability Insurance Scheme.
Name of bank, building society or credit union
4 wrl ] mrsl | missl | msl | mx[ ] Otherz ‘
Family name

‘ ‘ Branch number (BSB)

First given name ‘ [ I N
‘ ‘ Account number (this may not be the card number)

Account held in the name(s) of

5 Postal address

Postcode

MCAONHO005 2607
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Executor or administrator details

Only complete question 10 and 11 if you are the executor or
administrator of an estate where the claimant is deceased.

10 Full name of executor or administrator

11 Contact phone number (including area code)
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